Osteoarthritis and Cartilage Vol. 15, Supplement C C75 from 52 joints of 16 normal Thoroughbred horses, collected bilaterally from carpal joints of 10 horses (n=40), and MP joints of 6 horses (n=12). A previously validated commercially available immunoassay was used to determine equine SF BAP concentrations. Results: SF BAP concentrations from the carpal joints of normal horses were 2.2 times higher than SF BAP concentrations from the MP joints of normal horses (P<0.05; Figure 1 ). SF BAP concentrations from OC injured carpal joints were 2.7 times higher than concentrations from OC injured MP joints (P<0.001). In addition, SF BAP concentrations from the OC injured carpal joints were significantly higher than from normal carpal joints (P<0.001). However, there was no significant difference between SF BAP concentrations from normal and OC injured MP joints. When combining the OC injured carpal and MP samples, SF BAP concentrations were positively correlated to the joint that was affected (R=0.554, P=0.0001). Hierarchical variable clustering allowed identifying related pairs or groups of markers in both matrices but none was specific to any of the subgroups, nor did any cluster allow reclassifying the patients in their respective subgroups. However, when a discriminant analysis was performed using data for each marker in S and SF as well as their ratios, a set of 10 markers was capable of discriminating the patients belonging to the REF, APA and OA subgroups. Conclusions: While several individual, pairs or groups of markers were found to be elevated within one or more subgroups or found to correlate in S, SF or both, no significant correlation could be established with any clinical parameter analyzed. However, a ten-marker set discriminated three subgroups (i.e. REF, APA and OA). 
. Scatter plot with mean synovial fluid BAP concentrations from normal and osteochondral (OC) injured carpal joints (triangles) and metacarpo-/metatarsophalangeal (MP) joints (circles). Significant differences between groups are represented as *P<0.05 and ***P<0.001.
Conclusions:
Synovial fluid analysis of a bone biomarker such as BAP can be used to demonstrate joint specific differences in normal and OC injured joints. 
